This case report describes a previously healthy 32-year-old man who presented with several weeks of hemoptysis. Initially he was treated with antibiotics with a preliminary diagnosis of pneumonia. With increasing hemoptysis and additional symptoms, he was referred to our institution. Cardiac magnetic resonance imaging suggested a diagnosis of right atrial angiosarcoma with extensive pulmonary metastases. His extensive pulmonary tumor burden caused the hemoptysis. Pulmonary biopsy was well tolerated, and he was referred to medical oncology for adjuvant therapy. Following the first cycle of chemotherapy, his hemoptysis lessened. P rimary cardiac angiosarcoma is rare (1) . It is typically located in the right atrium and manifests as right-sided heart failure or cardiac tamponade (2-4). Most patients are symptomatic at presentation and when disease is discovered, it is often late in its course, resulting in a poor prognosis. We describe a case of cardiac angiosarcoma fi rst presenting with hemoptysis due to the large pulmonary metastasis burden.
CASE PRESENTATION
A healthy 32-year-old man presented to his physician after 2½ weeks of hemoptysis. He was started on antibiotics for suspected pneumonia. Over the next few weeks, the hemoptysis worsened and he developed abdominal pain and was referred to our institution. On arrival he was dyspneic, hypotensive, and tachycardic. Examination revealed distended jugular veins, distant heart sounds, and diminished lung sounds at the bases. A transthoracic echocardiogram demonstrated a large circumferential pericardial eff usion with evidence of cardiac tamponade. Emergent pericardiocentesis evacuated 500 mL of serosanguinous fl uid, and agitated saline injected into the pericardium revealed a large mass in the wall of his right atrium. Cardiac magnetic resonance imaging demonstrated the extent of the mass and its involvement of surrounding tissue. A multiplanar half-Fourier single-shot turbo spin-echo (HASTE) examination and steadystate free precession cine magnetic resonance imaging revealed a 3 × 4 cm tumor invading the right atrium. Th e right coronary artery was encased in the tumor and dynamic fi rst-pass perfusion (TurboFLASH) images suggested that the mass was extremely well vascularized. Numerous bilateral pulmonary nodules were seen, along with bilateral pleural eff usions. A mini-right ante-rior thoracotomy was performed in the fourth intercostal space. Approximately 800 mL of sanguinous pleural fl uid was evacuated, and a pericardial window was produced. Th e right atrial mass was easily palpable and well visualized through the incision. Th e right lung was full of numerous transparent bright pink to dark purple masses, from a few millimeters to roughly 2 cm in diameter (Figure) , and were easily amenable to a wedge biopsy. A reticulating Endo GIA stapler was used to resect several of the lung masses. Microscopic sections showed metastatic angiosarcoma. Th e patient tolerated the procedure well and was referred to medical oncology for adjuvant therapy. Following the fi rst cycle of chemotherapy, he had signifi cant improvement in his hemoptysis.
DISCUSSION
Primary cardiac angiosarcomas are rare. Most patients present with symptoms related to heart failure. Th e patient described here had numerous extensive pulmonary metastases and hemoptysis. Some common chest radiographic fi ndings include a generalized globular and massive cardiac silhouette with a prominent right cardiac border (3) . Th e majority of the primary tumor site is located in the right atrium, and the most common site for metastasis is the lung or the pericardium (3). Echocardiography confi rms the diagnosis of a cardiac mass. Computed tomography scanning has been a valuable adjunct to echocardiography. Magnetic resonance imaging is rapidly becoming the imaging modality of choice for evaluating pericardial and cardiac tumors due to its accurate evaluation of the mass and extension into neighboring structures. In addition, tumor types have characteristic magnetic resonance imaging fi ndings that can often off er a diagnosis even before an invasive means. Cine magnetic resonance imaging can also aid in the evaluation of cardiac function in the case of large obstructing masses. a b Figure. Right lung masses. Numerous pulmonary masses were seen and many were peripherally located, ideal for wedge resection biopsy. The right lung was full of numerous transparent bright pink (smaller white arrows) to dark purple masses (large white arrow), from a few millimeters to roughly 2 cm in diameter.
